Equal volumes of blood from 4,112 blood cultures were inoculated into one Bactec Peds Plus bottle and one Roche Septi-Chek bottle. There were no significant differences in the recoveries of bloodstream pathogens.
Recently, several blood culture systems designed specifically for pediatrics have been introduced. In this study, we compared two of these, Bactec Peds Plus (BPP) and pediatric Roche Septi-Chek (RSC). Significant features of BPP include a volume of 20 ml of enriched soybean-casein digest broth, resins to remove antibiotics, a low concentration of sodium polyanetholesulfonate to enhance the recovery of sodium polyanetholesulfonate-susceptible organisms, and a nonradiometric detection system (5) . Pediatric RSC is a biphasic system which consists of a bottle containing 20 ml of brain heart infusion broth and an agar slide which is attached after inoculation and contains pads of chocolate, MacConkey, and malt agars. Both BPP and pediatric RSC are directed primarily at the recovery of aerobic and facultative organisms.
The specimens included in this study were blood cultures obtained routinely by house officers and nurses from patients in all units at St. Louis Children's Hospital from June 1990 through April 1991. Blood was drawn by using a needle or a butterfly attached to a syringe, and it was placed into transport tubes or bottles containing sodium polyanetholesulfonate and transported to the laboratory as previously described (2, 6 macroscopic evidence of growth or when the Bactec NR660 indicated a positive growth value (equal to or greater than 10). The RSC bottle was examined for growth on the agar pads or the presence of turbidity or hemolysis in the broth. Growth on the agar pads or in the broth was confirmed by Gram staining. All positive blood cultures in each system were processed independently of the other system, and isolates were identified by using standard procedures (3) . The isolates recovered were classified as either probable pathogens or possible contaminants, as previously described (2, 6) .
Differences in the recoveries of organisms were evaluated by using the chi-square test for paired samples (McNemar's test) (4) . The times to initial detection and the times to growth on solid media in the two systems were compared only for organisms recovered in both systems. The Wilcoxon signed rank test was used to evaluate the statistical significance of differences for these times (1) .
The number of blood culture sets included in the study was 4,112, of which 402 (9.8%) were positive. A total of 487 isolates, including 352 from BPP and 363 from RSC, were recovered. Of these, a total of 162, including 138 recovered from BPP and 130 recovered from RSC, were probable pathogens (P = 0.34). As shown in Table 1 differences in the times to initial detection and to growth on solid media were not related to more frequent monitoring of one system, since both systems were examined at the same times. It is possible that the difference in times to initial detection was related to the fact that the BPP vial was agitated for the first 48 h of incubation, whereas the RSC bottle was incubated in a stationary manner, in accordance with the recommendations of the respective manufacturers. A separate study should address the question of whether agitating pediatric RSC bottles could decrease the time to detection.
In summary, this study did not detect major differences in the abilities of BPP and pediatric RSC to recover major pediatric bloodstream pathogens. Although differences in the initial times to detection and to growth on solid media were documented, these differences were not large. Both Alternatively, the self-contained nature of RSC may make it preferable for laboratories with fewer instruments. Finally, it should be remembered that both BPP and pediatric RSC are directed primarily at the detection of aerobic and facultative pathogens. Even though anaerobic bacteremia is relatively unusual in pediatrics (7), it would be prudent to combine either bottle with a second bottle optimized for anaerobes.
